REPORT OF A CASE OF PERONEAL MUSCULAR 
ATROPHY, WITH AUTOPSY. 


By WM. C. KRAUSS, M.D., of Buffalo. 

ABSTRACT. 

He reported the case of a man, seventy-eight years of 
age, who, at the age of eighteen, began to notice a weak¬ 
ness of the leg muscles. This weakness was accom¬ 
panied by atrophy in the peroneal and hamstring mus¬ 
cles of both legs and extended to the muscles of the 
thigh, the left thigh being much more affected than the 
right. Double club-foot of the pes varus variety resulted, 
and also a double genu valgum. The tendon reflexes 
were absent on the left side, and also on the right, with 
the exception of the knee-jerk. Fibrillary contractions 
and sensory disturbances were entirely wanting. There 
were present lordosis and scoliosis of the lumbo-sacral 
region. The muscles of the upper extremities were un¬ 
affected. The patient gave no history of any infantile 
disease or of poliomyelitis, and ascribed the affection to 
an accident. The patient died from uremia. Micro¬ 
scopic examination of the spinal cord revealed atrophy 
of the anterior horns, especially on the left side, extend¬ 
ing from the caudal part of the thoracic region to the 
conus medullaris. The multipolar cells of the antero¬ 
lateral group were visibly affected, in places having dis¬ 
appeared, in others undergone atrophy or degeneration, 
while the median group was less affected. The white 
matter was somewhat sclerosed, particularly in the 
antero-lateral and posterior columns, but not more than 
the age of the patient would warrant. 

DISCUSSION. 

Dr. Joseph Collins, of New York.—The question 
which Dr. Krauss has brought up is such an important 
one that I feel we would be doing ourselves an injustice 
were we to pass it without discussion. He has asked us 
either to support him, and therefore take up the ques- 
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tion which Hoffman has apparently spoken on authori¬ 
tatively, or deny what the latter has said. Now the fact 
that Dr. Krauss is reporting a case of peroneal muscular 
atrophy in a patient of seventy, when all the cases here¬ 
tofore have been under twenty, is something akin to 
marvelous, and if we are going to accept this case as one 
of peroneal muscular atrophy, it means a radical change 
in our ideas of the time of occurence of the disease; but 
I for one am not quite ready to do that. In Dr. Krauss’ 
case, so far as I can see, there are changes in the spinal 
cord,which are rather significant of ancient poliomyelitis; 
but I might say without farther ado, that I do not wish to 
speak too positively or give my opinion unreservedly in 
the case. Hoffmann, as you know very well, has estab¬ 
lished this form of progressive muscular atrophy with¬ 
out any changes in the spinal cord, while Sachs, who 
did some of the best and some of the earliest work in 
this disease, described changes in the spinal cord in 
these leg types, which has been confirmed by Dr. 
Hammond. Sachs has, however, since that time recanted 
his views, or rather his statements about one of his 
cases which seemed to show disease of the cord. In Dr. 
Krauss’ case there is to be seen with the greatest ease, 
even with the naked eye a shrinkage of the entire cornu 
of the gray matter. There are to be seen, I think, some 
slight vascular changes in the blood-vessels in the 
shape of ancient thickenings. There is, as he has told 
us, to be seen a sclerosis of the ganglionic cells, and 
many of the cells show a condition of necrocytosis. 

Now, these are changes which are, I believe, apart 
from the degenerative changes secondary to senility. 
The change in contour of the anterior horns and the 
shrinkage point to a previous affection, inflammatory, of 
these parts. If these were not so apparent in Dr. 
Krauss’ specimens, I should feel more inclined to think, 
considering that the cells of the anterior horn, the 
anterior root nerves and the peripheral nerves are one 
unit, that the changes in the cord were but a part of a 
change which involved the entire peripheral motor 
neuron, a change most pronounced at the peripheral 
terminal distribution of that neuron. 

One of the most difficult differential diagnoses to 
make, and one which has been insisted upon by Hoff¬ 
man, Erb, and Sachs is that between progressive mus¬ 
cular atrophy of the peroneal type and poliomyelitis. 
Until Dr. Krauss establishes the fact that this patient 
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•did not have a poliomyelitis, and there are two or three 
things in the clinical history which, unfortunately, are 
lacking, we cannot accept this case as a true case of the 
peroneal type of progressive muscular atrophy. 

Dr. Krauss, of Buffalo.—I tried as hard as I could to 
make an electrical examination of this patient, but he 
was in a religious institution and refused point blank. I 
also tried to have better photographs made of the man, 
but he also refused. He was paying his way in the in¬ 
stitution and did not wish to be encroached upon. The 
only feature in the case in the symptomatology which 
does not agree with the peroneal type of atrophy as 
described is the hereditary part. There is no heredity, 
it is not a family disease in this case. I think the other 
symptoms tally accurately with the descriptions Dr. 
Sachs gave this Society five years ago. As far as I could 
learn, I could not obtain any of the symptoms of either 
acute or chronic poliomyelitis, and I was hoping that 
Dr. Sachs would be present at this meeting so as to 
throw the diagnosis overboard or accept it. 



